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TRINITY CATHOLIC HIGH SCHOOL

Office of Admissions

926 Newfield Avenue, Stamford, CT 06905
203-322-3401, ext. 32

Application for Admission

OFreshman [OTransfer
Student Information:

Student’s Legal Name Gender [DMale OFemale

Last First Middle
Date of Birth Student’s Email
Home Address

Street City Zip
Home Phone Cell Phone
School Now Attending Grade

School Name City State
Religion Parish/Church Affiliation

Parish Name City State
Student Lives With ~ [ODFather and Mother = [OFather = [OMother = OStepfather = [OStepmother = [CIGrandparent(s)
Other Relationship
O Please check if both parents receive separate correspondence.

Extracurricular Interests (Activities, Arts, Athletics, Community Service, Hobbies)
Parent Information:
OMr. ODr. 0O Other OMs. OMrs. ODr. 0O Other
Father’s Name Mother’s Name
Address (f different from above) Addpress (f different from above)
Home Phone Mobile Home Phone Mobile
Marital Status: [0 Married [0 Widowed Marital Status: [ Married [ Widowed

O Separated [ Divorced

Email

O Separated [ Divorced

Email

Name of Business

Name of Business

Position

Position

Business Address

Business Address

Zip Code

Business Phone

Zip Code

Business Phone

Parish or Church Affiliation

Parish or Church Affiliation

o
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Brothers and Sisters

Name Age School/Grade

List any relatives who have attended Trinity Catholic High School, Central Catholic High School, St. Mary’s High School,
or Stamford Catholic High School

PARENT/GUARDIAN (Please complete)

Please indicate below if your child has any special academic needs, an active Individualized Educational Plan (IEP), 504 Plan, or service

plan. This information will assist in building a program which will ensure your student’s academic success.

Does your child have any special needs or medical history that might interfere with your child participating in any classes or in any

athletic program?

What is the primary language spoken at home?

Signature of parent or guardian Date

Signature of student Date

Please send the completed application and the $50.00 non-refundable application fee to:
Trinity Catholic High School
Admissions Office

926 Newfield Avenue
Stamford, CT 06905

Trinity Catholic High School admits students of any color, race, religion and national or ethnic origin.
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